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OIL CONSERVATION DIVISION
P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

TWelAPIRo.

Opsrator

BRAVO OPERATING COMPANY

| 3o-oas-a7il]

Address
P. 0. Box 2160, Hobbs, New Mexico 88241
Reason(s) for Filing (Check box) [[J  Other (Please explain)
New Well Ij Change ia Transporter of:
Recompletion O Oil x Dry Gas O
Change in Operstor [ Casinghesd Gas [ ] Condensare [ ] B
L dmmmnm _—
VRS o
[L DESCRIPTION OF WELL AND LEASE 1 A
Lease Name Well No. | Pool Name, Inchuding 7777 | Kind of Lease Lease No.
/VADIILL [ Nopowwe: Bl;zghg Wgs": Suate, Foderal or Fee Fee.
Location
Unit Letter A : qqo mmmﬂ@.ﬂ_u”m_gﬂ_a_mmmm_&&s}l___uM
Section 5 Townaship 205 &LBQE , NMPM, L&a_; County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condeasate J Addnu(GinaA&mlowhichappvmdcapydlhb/miflobcnm)
Petro Source PartnersTALtd. 9801 Westheimer, Suite 900, Houston TX 77042
Namwe of zed Transporter of Casi Oms &1 orDry Cas [} AMul(Giwadtmwwhichappowdcopydvhbfambwbcsm)
VoMo ¥
 well oil or liquids, | Unit | Sec Jiwp. | Rge |18 gas actually connected? | When 7
pr of tanks. LA 15  laosi38& es . -(-81

1V. COMPLETION DATA

Ifﬁopm&lﬂbihcmudnﬂdwﬂﬂhﬂfmmyahﬂhnupool.glnooumlulluotdumm

Deepea I Plug Back ISame Res'v ﬁﬂ' Res'v

Joil Well | GasWell | New wen [ Workover |

Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O1UCas Pay Tubing Depth
[Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) .
Deate First New Oil Rur To Tank Date of Test Producing Method (Flow, punp, gas I, etc.)
Length of Test Tubing Pressure - Casing Presmie T T [Choke Bive ]
Actusl Prod. During Test Oil - Bbs. Water - Bbis. Gas- MCF
GAS WELL .
Aciual Prod Tewt - MCFID Tength of Test s ™ Cravity of Condensate
‘wsting Method (pitor, back pr.) Tubing Pressure (Shut-in) Taiing Pressure (Shul-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE B

ooy ey i th e 2 epdaons of ‘e OO Consbvtion OIL CONSERVATION DIVISION

Division have been complied with and that the isformation given sbove DE C 2 1 'g?

is true and ete to the beat of my knowledge ind belief.

Hied i N Date Approved

P — Lint, “)—‘ C” By CRIGINAL SIGNED BY JERRY SEXTON

Gary Fonay. Consultant. DISTRICT | SUPBRVISOR
Pristed Neme Tide Title
Dete - Tclo;lm No.

INSTRUCTIONS: This form is to be filed in complisnce with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tab

with Rule 111.

ulation of deviation tests taken in accordance

be fllled out for allowable on new and recompleted wells.

2) All sections of this form must

3) Fill out only Sections L, I, 1II,

4) Separate Form C-104 must be

and VI for changes of operator, well name or number, transporter, o other such changes.
filed for each pool in multiply completed wells.
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Uel 181992

TR HOSEL oFRIcE



